■t* « i -i . N>pwtd for we through 7/3 V2O06. CMS 065 1«003z 

PATENT APPLICATION FEE DETERMINATION RECORD Ugn<* DocfcHWumbtr 

6ub<U(u(efofFocmPTa676 ■ 1 fot Q<5 '3 7fc> 7 


APPLICATION AS FILEO - PART I 


(Column 1) 


(Column 2) 


SMALL ENTITY 


OR 


FOR 

. NUMBER FtLEO 

NUMBER EXTRA 


_ RATE (I) 

FEE($> 

BASIC FEE 

JttOFfeMCfr). fbhwfc)) 






6EARCH FEE 

(J7CfR1.1«O0,<J),of{m)) 






EXAMINATION FEE . 
(37Cmi.l6<oKM«(q)) 






TOTAL CLAIMS 

prcFRi.tewf 

■mlnw 20 «. 

« 


X e 


DEPENDENT ClAJMS 
(»7CFRMe(h)) 

m!nue9 * 

• 


X « 


APPLICATION SfZ£ 
FEE 

(37 CFR 1.16(e)) 

If the spedRoation end drawtrias exceed 100 
cherts of paper, (he application elze fee due 
Is $260 ($125 for tmaB entRy) for eeoh 
additional 60 eheeU or taction (hereof. 8ee 
35 U.S.C. 41(aX1KG) and 37 CFR 1 .16M. 




^TIPLEOEPB«EtfrCU!MPRE6EWT(37CFR1 4 16(|)) , 




• If the difference m column 1 It tee • thw »ro t enter V In oofcimn 2. 

TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE f$) 


x 


TOTAL 


APPLICATION AS AMENDEO - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 

1 


I CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAI0 FOR 

PRESENT 
EXTRA 


prcFtu.iero 

•,/T 

Minus 


. E 

o 

tadtpeedent 

' 3, 

Minue 


iter 

*^^* 

AppfloaQon 8fee Fee (37 CFR 1.16(e)7 ' . 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (17 CFR 1.16fl)) 



(Column 1) 


(Column 2) ■ 

. (Column '3) 

00 

i 


CLAIMS - 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

CD 

. Tote! 
07 c»n 1.«0D 


•M(nus\ 

"/3T 

c 

□ 

Independent 
promi;«w) 


Mlnue 

"3 .- - 



AppHoeOon Sto Fee (37 CFR 1.18(1)) 


FIRST PRESENTATION OF* MULTIPLE DEPENDENT CLAIM (37 CFR 1.i$fl). 


SMALL ENTITY 


OR 


OTHER THAN 


• If the entry In column 1 la les j (haa the entry In column 2, write V In column 3. 


RATE (t) 

ADON 
•TIONAL 
FEE ft) 

x35 .-" 








TOTAL 
ADO'L FEE 




RATE ($) 

ADO*- 
TIONAL 

X «' 


x. * 




- L 


TOTAL 
ADO'L F?E 



OR 


OR 


OR 


8MALL 


iNTTTY 


RATE ($) 


TOTAL 
OR AOOl! FEE 


ADDI- 
TIONAL . 



ADDI- 

TIONAL^f 



•If the -Mli 
1 It the "HI 


est Number Previously Paid For IN THIS SPACE Is lees than 20, enter •20:. 
iest Number Previously PaW For* IN THIS SPACE Is less than 3, enter "3\ 


The ■Highest Number Previously Paid For* (T otal or Independent) h (he Mghestnumber found In the appropriate box In column 1 


This collection ol Information Is required ty 37 CFR 1.16. The Informallon Is required lo obtain or retain e benefit by the public which b to file (and by thT 
USfcTO loprocess) an.appflcat(on..ConflderUlalilyJs,9ovemed by.36.U.S.C. 122 and-37 CFR 1<M. Thls-cofleetion IsasUmated-lo take 12-mburteS to- completer*. 
hd uding gatherin g, preparing, end submitting. the completed application form lo (he USPTO: Time wtB vary depending upon the Individual case. Any comments 

' — B^terff^esa^BBgiss^^teg^e " ' ' — ■ 


ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313 1450 


ff you need assfstance in completing we form, call f-80Q.PTO~9199 and soioci option 2. 


